This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The study was based on treatment completers. The effectiveness of each strategy was expressed in terms of its ability to diagnose accurately or rule out the presence of coronary artery disease in women, namely the sensitivity,specificity and accuracy of each strategy.
Effectiveness results
For patients with >50% coronary artery diameter narrowing, the sensitivity (mean +/-SD) of exercise echocardiography was 80 +/-3%. In patients with interpretable ECG, the sensitivity of exercise echocardiography was 81 +/-4%, and that of exercise ECG was 77 +/-3% (p = 0.50). In patients without coronary artery disease, the overall specificity of exercise echocardiography was 81 +/-4%. In patients with an interpretable ECG, the specificity of exercise echocardiography (80 +/-3%) exceeded that of the ECG (56 +/-4%, p < 0.0004). The accuracy of echocardiography was also greater than exercise electrocardiography (81 +/-5% vs 64 +/-6%, p < 0.005). Exercise echocardiography stratified significantly more patients of intermediate (20% to 80%) pretest probability into the high (>80%) or low (<20%) posttest probability group. In women without a previous exercise ECG, the specificity of echocardiography continued to exceed that of exercise electrocardiography (80 +/-3% vs 64 +/-3%, p = 0.05).
Clinical conclusions
The sensitivities of the two methods were comparable, but exercise echocardiography was more specific and accurate than exercise electrocardiography in the diagnosis of coronary artery disease in women.
Measure of benefits used in the economic analysis
The measure of benefits was the number of unnecessary angiographies performed.
Direct costs
Direct costs included the cost of tests used in seven test strategies: 1) Angiography alone; 2) Exercise ECG; 3) Exercise echocardiography; 4) Selective ECG/echocardiography; 5) Stepwise ECG/echocardiography; 6) Bayesian ECG; 7) Bayesian echocardiography. Costs were based on the reimbursement levels applied by Medicare in the Cleveland area on a cost per case diagnosis. Price year was not stated. Discounting was not applied.
Indirect Costs
Not assessed.
Currency

US dollars ($).
Sensitivity analysis
Monte Carlo simulation was carried out on costs to address variability in the results based on a normal distribution of sensitivity and specificity.
Estimated benefits used in the economic analysis
The use of echocardiography would result in fewer unnecessary angiographies being carried out on women patients (for example 56+/-4% and 29 +/-5% for exercise ECG and exercise echocardiography respectively).
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